SINGAPORE ACCIDENT STATEMENT

BIPORTANT NOTIGE

His Form by insurance oo

vanies & not an admission

& Any ffzise renamnc may be referrnd to the Police for ir wes&:qatmn

Date Of Report
Jate Of Accident
ot Localion Of Accident

Exa
CDumrya‘State Gfl Ms

Yehicle Regisiration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Ne

mall Address

tMchile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

fodet

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action io be taken
Vehicle Categary

insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

31/03/2018 13.06

30/03/2018 12:45

BLK 678 JURONG WEST ST 64 SERVICE ROAD
SINGAPORE

SLX‘ESSZ’:H

CHUA ENG KOK
$7512300J

NOEMAIL

(LOCAL} +65-21009553
OFFICE-91009553

MITSUBISHI
ATTRAGE

NO

THIRD PARTY
PRIVATE CAR

AUTO & GENERAL INSURANCE (SINGAPORE) P
COMPREHENSIVE

NC

P10052926R00

E. LIMITED.

CHUA ENG KOK
875123004

21/04/1875

INDOOR

02/03/1998

20 YEARS AND 0 MONTHS
MALE
(LOCAL) +85-21008553
OFFICE-51009553
NOEMAIL
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of the Driver with the Insureg OWNER

of Driver's Own

insurance Company of Driver's Own Vehicle “

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invelved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by

ambulance? na

Was any other material or property damaged? YES

I have been approached by unknown ‘person(s‘; NO

sollciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - CHUA KIM SENG

GENDER. @ MALE

NAME: - TAN KIAN HOI
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS STOPPING AT THE SIDE OF THE SERVICE ROAD AND LOCK FOR MY LOCATION. OUT OF SUDDEN, VEHICLE 8
HIT ONTQ MY RIGHT FRONT PORTION, WE EXCHANGE DETAILS AND LEFT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recordea?

Vehicle Registration Number SHD4738T
Vehicle Make/Model/Caolour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver LIM SEE HONG
NRIC/Passport Number

Contact Number 32283303
Address

Posicode



insurance Company Nams
Natre Of Damage

Mo, Of Passenger {Including Driver)
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Sketeh Plan Pyg.
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| oo pruces

135'\‘4!(«9" sl ke as truthful and aceurate as possible. Aoy we
Heows inzure fanies to repudiate policy lighility.
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(i} prrecossme, handling and,
investipations reiatis
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i e the clain

i} investigating the acadent and/or ary daims;

(Hi) catryiog cut and/or dealing with

MY IRETrOCena o fesponrding tn 1y enguinies by e

D) administering my shans {ncloding
20l

external cover of envelopas/mail pa
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agents{inciuding their lawyersflaw firms), which may b sited cutside of Singapere, fov onie or mne of 1he above Puipouss

(] my Personal infornsation wili alss bo collectod and used Lo comisiie claims ¢
investigation angd management i gres

fur the purpose of fraud detection,

tand all futare claim~
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Sketeh Plan #2 Pg. 1

IRCUMSTANCES OF THE ACTIDENT :
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